ABSTRACT.-In a considerable proportion of cases of pulmonary tuberculosis there is no spontaneous expectoration, especially in female patients and patients under collapse treatment. A simple and efficient method is described to obtain suitable material for bacteriological examination in these cases. A laryngeal swab, made up from a piece of wire with cotton-wool wrapped round its end, is passed down the larynx and the patient asked to cough. Two swabs are taken from each patient. The swabs are passed through sterile test tubes containing 10% sulphuric acid and 2% sodium hydroxide solutions for five minutes in each and 2 Petragnani media inoculated with each swab. The cultures are examined after five days for contamination, and after twenty-eight days for macroscopical colonies of tubercle bacilli. The 
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ABSTRACT.-In a considerable proportion of cases of pulmonary tuberculosis there is no spontaneous expectoration, especially in female patients and patients under collapse treatment. A simple and efficient method is described to obtain suitable material for bacteriological examination in these cases. A laryngeal swab, made up from a piece of wire with cotton-wool wrapped round its end, is passed down the larynx and the patient asked to cough. Two swabs are taken from each patient. The swabs are passed through sterile test tubes containing 10% sulphuric acid and 2% sodium hydroxide solutions for five minutes in each and 2 Petragnani media inoculated with each swab. The cultures are examined after five days for contamination, and after twenty-eight days for macroscopical colonies of tubercle bacilli. The IN a certain proportion of cases of pulmQnary tuberculosis it is difficult to obtain sputum suitable for bacteriological examination, there being a number of cases with no spontaneous expectoration; this is often found in women and children. Various methods have been devised to obtain suitable material for examination from these patients. By culture and animal inoculation of the gastric contents the pediatricians have been able to demonstrate tubercle bacilli in a considerable proportion of cases. The inconvenience for the patient, the complicated technique, time and cost involved, make this method, although one of our best, unsuitable for serial examinations on a large scale. The coughplate and laryngeal mirror methods advocated by some investigators have never been extensively used.
A method is described which has been employed for over/ a year at Harefield Sanatorium, the results of which seem to justify publication. Lundh (1910) , Edel (1928) , Huppert and Gruschka (1929), Behmann (1930) (1937) .
The technique employed at Harefield is simple and as follows: The swab consists of a piece of brass or chromium-nickel wire 9 inches long and -of an in^h in diameter, one end being flattened and spirally twisted, around which the cotton-wool is firmly wrapped. The wire is then bent to an angle as in fig. 1 . A large number of swabs are sterilized in a tin container, and before use the swabs are dipped in sterile water because sputum adheres better to a damp surface and is more easiLv transplanted on to the media. Two swabs are taken from each patient, either by using a laryngeal mirror under direct vision, or after some practice without this guide. Each swab is passed down the larynx and the patient asked to cough, and 4fter the swabs are taken, the two wires are stuck through a piece of paper bearing the patient's name, ward, and other relevant data. When received in the laboratory the wires are straightened with sterile forceps (sterilized by flaming after each swab) and each swab is placed for five minutes in a sterile test tube containing 10% sulphuric acid. It is then transferred to a second sterile test tube containing 2 % sodium-hydroxide for a further five to eight minutes. Two tubes of media are inoculated with each swab; the surface is smeared with the swab, which is at the same time being rotated. A modification of Petragnani's medium is used and cultures are incubated at 37°C. for twenty-eight days. After four to five days the cultures are examined for saprophytes or contamination, and those which are contaminated are discarded. Cultures which show no macroscopical growth after twenty-eight days are for practical purposes regarded as negative. Colonies which are thought to be those of tubercle bacilli are filmed and their acid-fast nature verified by staining. Patients having no sputum are swabbed on two consecutive days at monthly intervals.
During 1940 we have examined By this method 273 patients, all of whom had no sputum at the time of examination. One group of 166 patients consists of those discharged during 1940, and a second group of 107 are still in the sanatorium. This division is helpful because it took some time to establish the method as a diagnostic routine, and in the latter group this was achieved more completely. Of the 166 discharged cases 35, i.e., 21-09%, had no sputum throughout their stay in the sanatorium, but were positive by laryngeal swab culture. Another 28 cases, i.e. 16-86%, with positive sputum on admission, becoming later sputum negative, or having no sputum, were found to be still positive by this method. Considering these two groups together a positive result has been obtained in 37 95% of cases examined (Table I) . Of the 107 cases at present in the sanatorium the corresponding percentages are 35-51 and 18-69, making a total of (Table II) . In the latter group separate figures have been compiled for both sexes (Tables III and IV) Male patients in the sanatorium.
